MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -y 04426
GEPARTMENT oF Pu.Ll:,g:f:::‘T[:m:::o '-313-—---—-—-"”’"”" Registration Dis .{ *:"3‘"""“"'“”""" s No. ____~ '-1;- :!:ngﬁni.

DO NOT WRITE
ON THIS STUB AMENDED g2 [Il_
1. PI.AC.E'(;F Dﬁﬂ"l’ e 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o a. COUNTY 8. STATE MO. b. COUNTY St Lo i admission)
w -
Rev. 4/59 2 - CUIY (1F Guriide corporate hmifs, give TOWNSHIF ony) Length of stay in 1b e aw Tnside Limits
= TOWN  St, Louis TowN  pffton Yo: O No D)
1 < ¢. FULL NAME QF (1f NOT in hoaspiral, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
_— l'l_-l HOSPITAL OR ADDRESS
%."J ) 5 A < INSTHLTION Tutheran Hospital Yes O NeD 4349 Kay Lane Yeo O Ne DD
[a]
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
p CATHERINE S. GOMER DEATH Nov, b 1962
/ 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] [B. DATE OF BIRTH | 9 AGE (tast birthday) | IF UNDER | YEAR _IF UNDER 24 HR
_5_3-__ Female White Widowed [ Divorced 6-28-1895 6? Months | Days | Hours [ Min.
—— 10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& v during most of working life, even if retired)
-3 Housework At Home 5t. Louis, Mo. U.S.A.
7 a 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
2 Stanislaus Hauser Mary Mitterer - Earl Gomer
8 2- 7] h 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 €ACial SECTIOITY W 17. INFORMANT Address
-4 “~{Yes, no, or unknown)| (If yes, give war or dates of sarv
5 » " o "~ Xone o 2> Elmira Bernhardt 5529 S, 37th
g AN s 3 ST
10 ] . : : - — .
2 o 2 wsew LA TASTATIC  CHRCLI dvg A 2 & MMaon ik
M Q v] Y\
[ o]
o]
12,.5- 0 & é a gitions, if & 0 67, fW[/VGMA}- LilFT 622'45 L2 PoenTHs
',£ | Kh gave i
2 i (2 /76 A
13 =
. } Pu@ TO {c)
% z PART I‘\J lGﬁIFICANT CONDITIONS CONTR]BUTING TO DEATH but not related to the terminal PART {ll. If deceased was female was
é g '(_2 dijease fondition given in PART | (a) there a pregnancy in last 90 days.
E ;, /7(*0/10 4 ﬁé /-;24('{"(}}5& felé#r Ftw U(_ 'EIYes lﬁNo I O Unknown
g :L- 19. WAS AUTOPSY 208, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.}
3 & PERFORMEDZ . O O {m)
e G YES[] NO
- < < | 20c TIME OF  Houb  Month, Day, Year |
g § 2 INJURY  am.
% -] S pm ,
< 20d. INJURY GCCURRED T0e, PLACE OF INJURY (&.9., in or abou? home, | Z0f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, strest, office bidg., etc.}
w0 . NOT WHILE AT WORK [ A Vi
x| 9 77 2 77E N 7
<o | g 21 1 st e dvcersed om0/ & oo LLLTLOEL i v son [Esiveon L
@ ; g Death occurred ot :30 P, m on the date stated above, and to the best of my knowledge, from the causei stated.
(VY] —
g E 8 5 %72a. SIGN E gree or title} 22b. ADDRESS 22¢c, DATE SIGMED
SN s ﬂ@@( #M P | 6SB0 Chiy jp asio— /A (7
% | 25 BURiAL, TREMATION, /235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
O' e REMOVAL (Specify)
z £l Burial ov. 17, 1962 1S/S Peter & St. Louis Mo.
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY I.g L REG. REGpTRAR" IGNA
= % | Kriegshauser 4228 S. Kingshighway Bivd, |NOV 13 19 /1P
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STATEMENT BY LICENSED EMBALMER .
b
t

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Eﬁjbalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalme No.—gé‘Z/‘/

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




